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Miami Housing & Community Development Corporation
3410 NW 73" Avenue, Miami, FL 33122

July 26, 2004

Attention: Katrina
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Miami Housing and Community Development Corporation (a Florida Non-
Profit Corporation)

Dear Katrina:
The purpose of this letter is to request that the Miami Housing and Community Development

Corporation be reinstated and that we receive our Certificate of Good Standing (I have enclosed
a check for $131.25 for the reinstatement fee and Good Standing Certificate).

Unfortunately, we did not receive the annual report forms in the mail for 2003 and therefore
request your assistance with this matter.

Sincerely,

President



